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Introduction
The Resource System (DIMHRS) and 2) the H.E.A.L.T.H. website. The intervention will be delivered to the entire LANG population and all Soldiers in the LANG will be anonymous participants in the study. Data will be collected using routinely obtained annual Army Physical
Fitness Tests (APFT).

Body
This project delivers a weight measurement system for Army National Guard Soldiers in the Louisiana Army National Guard (LANG) and an Internet-based intervention for assisting Soldiers' adherence to body weight and physical fitness standards described in AR 600-9. This 
H.E.A.L.T.H. Website
The H.E.A.L.T.H. website was launched (1Apr2010) and is currently being used by the LANG population. PBRC is continuing to making upgrades to the website in order to make it more user-friendly and accommodating to LANG Soldiers and their families, as well as add fresh content and tools to encourage use of the website for weight management purposes. understand their obligation to meet military standards. This section is a direct result of the feedback that was received in the previous pilot studies, which suggested that such a feature was necessary to provide involvement and a "hands-on" approach to bringing Soldiers, that we capable of being retained, back into compliance. Second, The Body Morph Assessment (4) was added in order to aide Soldiers in selecting body size goals for their weight management plan.
The BMA measures current body size, ideal body size, and acceptable body size. This is an assessment tool that was developed by Dr. Tiffany Stewart, of PBRC (4). This program can provide an estimate of body dissatisfaction and body size over/underestimation compared to individuals of the same sex and body mass index. 8 Finally, upgrades to the website will be made throughout the project. Within year 2 of the project, it is anticipated that the H.E.AL.T.H. website will also be able to be utilized by mobile phone devices, e.g. Droid, iphone, Blackberry.
Data Collection
Collection of baseline data was done electronically from LANG databases, including:
Defense Integrated Military Human Resource System (DIMHRS), MedPros, and WebUps.
Additionally, secondary data was collected from Army Physical Fitness Test (APFT) cards, which were on hand at the armories of the LANG. These data were double entered into a spreadsheet and identified as manual entry by PBRC before being aggregated with the electronic data of the LANG databases. The data collection effort was facilitated by a collaboration of LANG and PBRC personnel, from January through March 2010.
Baseline Data
As can be seen in Table 1 , the baseline for this study consists of 5979 participants. Of Table 2 outlines the mean weight and weight deviation from the maximum allowable weight standards for men and women. Mean weight is 147.5 lbs. for women and 188.7 lbs. for men.
Weight deviation from the standard (allowed maximum weight) for women is -2.8 and 2.8 for men.
*Current weight -Allowed maximum weight 
.L.T.H. participants
Of the baseline population, 3790 had multiple recorded APFT scores during the 2 year baseline period. There were 3097 men (64% of the total male population in the baseline dataset) and 693 females (61% of the total female population in the baseline data set), which had recorded entries as having taken the APFT in consecutive years (2008-2009) (See Table 4 ). Of these, 563 (18%) men failed a portion of the APFT at least once. Similarly, 165 (23%) women failed a portion of the APFT at least once. Given these data, there are a meaningful number of Soldiers for whom the website could be used to assist with passing the APFT. 
Promotion of the Use of H.E.A.L.T.H.
The promotion strategy for the H.E.A.L.T.H. program consists of a 2 step program:
Step 1: An awareness campaign that will increase new registration in the intervention arm with a steady increase (3-5%) per month in registration
Step Similarly, the HEALTH program has been able to develop a working relationship with the LANG Public Affairs Office (PAO), which has allowed for the targeted distribution of electronic newsletters and promotional materials. This tactic, used in combination with the in-person message distribution plan, has worked exceptionally well over the first year of the study. 
Daily
.H. Promotion Schedule
In sum, our model for promotion and communication, as well as issue resolution for the study population has proven to be quite effective in achieving our HEALTH awareness and promotion goals. We anticipate that in the expansion of this model to Intervention arm 2 will be equally successful. 
Key Research Accomplishments
Developed and met with the Louisiana Executive Advisory Committee, which is comprised of LANG and PBRC members to act as a steering committee for the study's execution. 
